2007 FOR PROFIT CORPORAYION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ki2870 Feb 22,2007 08:00 Al
1. Enlily Name Secretary Of State
MURPHY VETERINARY CLINIC, INC.
Principal Ptace of Busingss Mailing Address
MURPHY VETERINARY CLINIC MURPHY VETERINARY CLINIC
2620 5. ORLANDO DR 2620 S. ORLANDQ DR
2. Principa! Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, AptL. #. clc Sulle, Apl #, olc. 1st MOORE CR2E034 (10/06)
City & State Cily & Slate 4. FEI Number Apphed For
59-2872443 Nol Applicable
Zip Country Zip Country 5. Ceruficato of Slatus Dasirgd O gi‘ggq&id(:“o"al
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Reglstered Agent
Namo
WAYNE, SUSAN T DVM
2620 S. ORLANDO DR Streel Addross (P.Q. Box Number is Nol Acceplable)
SANFORD FL 32773
City FL Zip Code

8. The above named enlily submits this stalomaent for the purpose of changing ils rogistered olfice or regstered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of ragisterod agent.

SIGNATURE

Signature, typed or oroted name of ragistaecd agenl and Tl 1 sapelaable {NOTE. Rugstored Agent sgnatuta required when remstuning) DATE
'

* FILE NOWM FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00.
Make Check Payable to Florida Depariment of State

9. Electon Campaign Financing  $5,00 May Be
- Trust Fund Contribution. [  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11

mnr P O polere e O change [ Addition
: AN

NAMT WAYNE, SUS NAWIL UNON00E4455S

ST T ADDRESS | 2620 ORLANDO DR SIRIT1 ADDRE SS . y A

CIIY-SI- 7P SANFORD FL CITY-ST-2IP Uaa‘"DE.’ D?"‘BDD‘}B_DU? ISD. DD

nne [] Delete e [Jchange [ Addition

NAML NAME

SIHETADDRTSS STHETT ADDRESS

CATY-S1-7IP Cl1Y-S1- 21

e o= - [Cnatae ek . - -

HAME NAME

STREET ADDRESS SIRIET ADDRESS

GIY-S1-11P CITY-51- 2P

. 3 Delele 1 El Crange [ Actilion

NAMT NAME

SIF 1.1 ADDRISS STRLCT DR S$

HIY-S1-21P ¢ITy-S1-21P

nnr L Delene e [ change [ Addilion

NAME NAME

SIH KT ADDRESS SIREET ADDRESS

CIY-§1-21p CIY-ST-2IP

T, ™ pelete TILE [ change 7] Addilion

AN NAME

SI44 £} ADDRY S STRFET DDA 5%

CHY-$1-71P CIY-S1-2IP

12, | horeby certily that tho infoermation supplicd with this fiing dees nol qualily tor lho oxomptions contained in Scction 118, Florida Stalutes. | furlher certify thal Lhe information
indicated on this report or supplemental reporl 1s true and accurate and thal my signalure shall have the same legal alfecl as if made under cath: that } am an officor or director
ol 1he corporalion or the roceiver or trustco empowaered to oxacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: . r 395 o 707




